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Background: The purpose of this study was to evaluate the utility of echocardiographic semiquantitative parameters, including enddiastolic flow 
reversal (EFR) in the upper descending aorta, in the assessment of aortic regurgitation (AR) severity.
Methods: 23 patients (83% men, 50±16 years) with moderate to severe AR were included. In all patients echocardiography was perfomed for 
assessment of AR, including EFR-velocity. Ejection fraction (EF), enddiastolic, endsystolic volumes (EDV, ESV) and global longitudinal strain (GLS, 
normal < -20%) were assessed by 3D-echocardiography. Magnet resonance imaging (MRI) was performed to quantify aortic regurgitation fraction 
(ARF).
results: AR, as determined by echocardiography, was moderate in 6 and severe in 17 patients. Interestingly, PHT and VC were significantly different 
between both groups, whereas velocity of EFR was not. In both groups GLS was reduced despite only mildly reduced EF.
conclusions: Semiquantitative parameters help to discriminate between moderate and severe AR. The additional discriminative value of EFR-
velocity needs to be adressed in a larger study. Interestingly, GLS was abnormal in these patients with moderate to severe AR despite only mildly 
reduced EF and may help to identify patients with subclinical LV dysfunction.
Assessment of aortic regurgitation: (3D)-echocardiographic and magnet resonance imaging parameters;
Parameters Moderate AR (n=6) Severe AR (n=17) Significance
PHT (ms) 435±48 315±96 0,031
VC (mm) 4±1 6±2 0,043
EFR-velocity (cm/s) 19±10 21±5 0,483
3D-LV-EDV (ml) 146±28 170±42 0,340
3D-LV-ESV (ml) 69±24 87±34 0,381
3D-LV-EF (%) 53±9 49±11 0,556
LV-3D-GLS (%) -14±4 -13±4 0,638
LV-twist (°) 7,6±2,8 8,5±7,9 0,844
ARF (%, MRI) 33±13 42±17 0,320
ARF: aortic regurgitation fraction; EDV: enddiastolic volume; EFR: enddiastolic flow reversal; ESD: endsystolic volume; GLS: global longitudinal strain; 
PHT: pressure half time; VC: vena contracta
